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I. THE EDUCATIONAL CLINIC 
-LOHMANN, BODOH, BROWN AND ABBOTI' 
U. A SUMMARY REPORT OF THE CONFERENCE ON 
ELEMENTARY EDUCATION 
· -DR. RACHEL BODOH and DR. VICTOR LOHMANN 
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This bulletin is published by the Bureau of Field Service of the St. Cloud 
State Teachers College 
Floyd E. Perkins, Director 
The Bureau is aided in its publication by a committee of the 
faculty composed of 
John Cochrane .. .. . .. ......... . . . .... .. .. . .. .. Social Studies 
Harvey Waugh . . . . ................. ... .. .... . . Music and Art 
Audra Whitford ... . .. ....... . . . .... ........ . . Business Education 
M. Elizabeth Barker . ....... . . . . .... .. .. . ... . . Health and Physical 
Education 
Agnes Serum . ..... . .. . . .. .... .... ... . . . . .. . .. English 
John Gunning . .. . .. .. . ... ....... .... .. .. . . .. . Laboratory Schools 
Arthur F . Nelson . . .. .... ...... .. .... .. . . ... . . Mathematics and Science 
Floyd 0 . Gilbert ......... . ........ . . .... . . . .. . Professional Studies 
For:·eword 
The two parts of this bulletin have somewhat the same authorship. 
Part I, The Educational Clinic, has for its authors four of the instruc-
tors in the Clinic. Dr. Victor Lohmann, who is the director of the Clinic; 
Dr. William E. Brown, specialist in psychology; Dr. Rachel Bodoh, reading 
specialist; and Mr. Thomas Abbott, specialist in speech and hearing. 
Part II, A Summary Report of the Conference on Elementary Educa-
tion, was written by Dr. Rachel Bodoh who reported on the Curriculum 
and Dr. Victor Lohmann who is responsible for the part on the Selective 
Recruitment of Teachers. 
Floyd E. Perkins 
J 
J 
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The Telebinocular tests attempt to show defects of vision 
THE EDUCATIONAL CLINIC 
History 
Public school children and college students have a number of problems 
that interfere with their normal education and social growth. The need 
for special assistance for some of these individuals has been recognized by 
a number of the teachers and administrators of the St. Cloud Teachers Col-
lege for a good many years. In the fall of 1948, definite steps were taken 
toward the establishment of a diagnostic and remedial clfuic. The name 
"Child Study Clinic" was used because its scope was at first limited to 
elementary and high school students within the service area of the College. 
Thirty-seven cases were admitted during the first year of operation. Pro-
fessional assistance was limited to one instructor working one-half time in 
the clinic. 
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In September, 1949, the Clinic location was changed from Stewart Hall 
to temporary buijding "B" in order to make expansion of services possible. 
The new quarters allowed partitioning to include seven small testi.J?.g and 
therapy rooms, a demonstration room, a large therapy room, offices, and 
storage space. Additional space is also available for possible future expan-
sion. 
The addition of three specialists to the clinic staff brought about an ex-
tension of services to include college students as well as more adequate 
assistance for clinic cases in the field of reading correction, psychological 
services, speech and hearing. With these changes came a change of name 
to the present title, "Educational Clinic." 
Aims and Purposes 
Adequate diagnosis is the first step in assisting any individual with a 
problem. There are very few schools within the service area of the College 
that have either the equipment or the personnel to appraise adequately the 
difficulties of children. Thus it is the aim of the "Educational Clinic" to 
assist schools in making as thorough and as complete a diagnosis as possible 
of children with problems. 
Planned therapy normally follows adequate appraisal. If the child's 
problem is of such a nature as to allow some help being given, the Clinic 
aims to provide an individual plan of assistance that is grounded in sound 
educational principles and practices. Any proposed plan, of course, must 
take into account individual differences as discovered in the diagnostic 
procedures. The Clinic is also staffed to provide actual therapy for a se-
lected few children whose problems dictate a rather specialized type of h elp. 
Most of the children enter ing the Clinic, though, can be given needed assis-
tance by their regular teachers and other .Persons in their u sual environ-
ment. 
Since the training of teachers is the chief function of a teachers college, 
it is also the aim of the Clinic to provide a selected number of teachers-in-
training with the opportunity to participate in the diagnosis and correction 
of disabilities of children under the direction of professional supervisors. 
Admission Procedures 
The Clinic will admit both children in and out of school for diagnosis. 
Any child who is enrolled in any public or private school within the St. 
Cloud Teachers College area is eligible for admission upon the recommenda-
tion of the administration of the school that he attends. Pre-school and out 
of scnool children are admitted on the basis of referral from parents or 
social workers. Anyone having children to be admitted should contact 
the Director of the Clinic giving the name and address of the child to be 
studied, the school he atten.ds, an accurate description of the type of diffi-
culty and any other information considered pertinent. When a case is 
accepted by the Clinic and a date set for admission, a number of forms are 
sent to the child's school and to the home to be filled out and returned prior 
to the diagnosis of the child. Forms sent to the school include admission 
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data, school progress record, history of extended school absences, basal 
materials record, corrective record, and previous test data. The home is 
asked to report on the previous health of the' child and a history of the dis-
eases he has had. Most cases admitted to the Clinic are asked to come for 
one and one-half days. No charge is made for services rendered. The 
home or some other agency, of course, must make provision for transporta-
ing cases to the Clinic and for providing meals and lodging. One or both 
parents are requested to accompany the child on at least one of the days he 
is in the Clinic. 
Schools referring retarded children should try, if possible, to compare 
the child's educational or reading age with his mental age. Only those 
children are truly retarded whose mental ages are higher than their educa-
tional or reading ages. A child, for example, who has a mental age of 
twelve years eight months and a reading age of ten years is retarded two 
years and eight months and is, therefore, eligible for admission to the Clinic. 
It is a mistake to think of every child who doesn't work up to his grade 
placement level as retarded. A very normal fifth grade, for example, prob-
ably has achievers at the second, third, fourth, fifth, sixth, seventh, and 
eighth grade levels. All of these children may be working up to their capa-
city since learning ability, as determined by an intelligence test, also covers 
a range of seven years for normal fifth grades. 
A child with a slow learning rate is not necessarily retarded. He may 
be doing his very best when reading at grade level two, even though he is 
placed in grade five. As a matter of fact, there are usually more under-
achievers or retarded children among the fast learners than among the slow 
learners. 
General Clinical Procedures 
The Clinic recognizes that any study short of adequate evaluations in all 
areas possible is unsatisfactory. The problems that children possess are so 
complex in nature that it is necessary to study the entire child in order to 
come to valid conclusions regarding the nature of the difficulty, the causes, 
and specific recommendations for correction. 
The Clinic therefore, attempts to assemble as much information as pos-
sible concerning a clinic-child prior to his admission. Admission data and 
much of the case history are acquired through forms sent to the referring 
school and to the home. Family history and a developmental history of 
/ the child, experience has shown, is usually more adequate if obtained by 
interviewing one or both parents. Being able to talk with parents in it-
self is a valuable method of appraising the environment in which the child 
finds himself at home. 
Various techniques of discovering the child are applied in the one or two 
days he spends in the Clinic. He is interviewed with respect to his interests 
and attitudes; he gets an individual audiometric check to discover any poss-
ible hearing losses; his vision is appraised through several methods, includ-
ing the Keystone Visual Survey Test; his personality is evaluated constantly 
while he is enrolled in the Clinic. He may be given one or more person-
ality tests and his speech may be evaluated to ascertain deviations. 
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Standardized diagnostic tests are part of the program in the Educational 
Clinic 
Achievement of the child in many areas is determined largely through 
standardized objective tests. Reading readiness may be determined if 
the child has not learned to read at all. Reading achievement levels are 
ascertained for almost all children. Achievement in study skills, · arith-
metic, spelling, and other areas may also be brought into the picture. If 
the child is found to have a reading disability, he may undergo several 
tests to determine the exact nature of the difficulty. 
For children who have not been evaluated adequately with respect to 
learning rate, the Clinic gives several tests, usually including an individual 
Stanford-Binet Test of Intelligence. As soon as the child has completed 
all procedures planned for him, he is excused from the Clinic to allow the 
scoring of tests and the evaluation of other information assembled. A 
written case report is sent to the school referring him. It includes a rather 
comprehensive plan for attacking the child's problem. If the horne needs 
to provide medical or other correction to allow the child to progress norm-
ally, such recommendations are usually made directly to the home. As was 
stated previously, the Clinic provides actual remedial direction for a few 
selected children who can visit the Clinic at stated intervals and who need 
help of a specialized nature. 
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Psychological Testing 
Psychological Services 
Carl Rogers states that the individual has the "capacity and strength to 
devise unguided the steps which will lead him to a more mature and more 
comfortable relationshp to his reality." While this is undoubtedly true 
for some individuals it has yet to be proved true for all. Thus, the Educa-
tional Clinic regards the child from a psychological viewpoint not only as a 
whole person largely capable of determining for himself where he is in con-
flict with the various . restrictions and authorities placed upon him, but 
also as one who may need some more directive assistance in solving his 
peculiar problem. In either case, the child himself must feel responsibility 
for working out solutions to dilemmas in an atmosphere of permissiveness, 
where judgments of right and wrong are not imposed by the counselor. The 
direction taken through child or parent interview, through testing, through 
therapy sessions is toward gaining insight by the client into the causes and 
reasons for his own and others' behavior. 
Early in his relations with the Clinic, the child will be given a battery 
of ability, personality, and diagnostic tests. At the present time these tests 
are available and are being used by the Clinic: 
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3. Achievement Level 
A. Reading Readiness 
a. Van Wagenen 
b. Metropolitan 
c. Gates 
d. Murphy - Durrell 
B. Reading Achievement 
a. Stanford Achievement (Reading) 
b. Gates Primary 
c. Gates Advanced Primary 
d. Gates Reading Survey 
e. Cooperative Reading Composition 
f. Durrell - Sullivan Reading Achievement 
g. Iowa Every-Pupil Test (Silent Reading) 
h. Iowa Silent Reading 
C. Reading Capacity 
a. Durrell-Sullivan Reading Capacity 
D. Study Skills 
a. Iowa Every-Pupil Test (Work-Study) 
E. Arithmetic Achievement 
a. Stanford Achievement (Arith.) 
F. Spelling 
a. Gates - Russell Diagnostic 
b. Sampling Test 
G. Reading Diagnostic 
a. Subjective Inventory 
b. Durrell Analysis of Read. Diff. 
c. Gates Diagnostic 
4. Personal Adjustment 
a. Inventory of Interests and Attitudes 
b. Brown's Personality Inventory 
c. California Test of Personality 
· d. Heston Personal Adjustment 
e. Bell Adjustment Inventory 
f. Rogers Test of Personality Adjustment 
5. Capacity Level 
A. Group Intelligence 
a. Detroit Beginning First-Grade 
b. Detroit Advanced First-Grade 
c. Detroit Primary 
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d. California Test of Mental Maturity 
e. Chicago Non-Verbal 
B. Individual Intelligence 
a. Revised Stanford - Binet 
b . Arthur Performance Scale 
c. Wechsler - Bellevue Intelligence Scale 
d. Minnesota Pre-School 
A profile of test results can contribute much toward understanding the 
various behavioral aspects of the child, and while by themselves may be 
limited in value, together with other facts they contribute much toward 
building understanding of the whole person. 
After conferences among the various staff members and with the coun-
sel of other members of the psychology staff, a remedial program may be 
outlined which possibly will include not only therapy directed toward the 
child but also toward the parent and school, as little real progress can be 
expected without full cooperation from all sources.. At present some device 
actively to get the child working and thinking is used together with the in-
dividual counselling session. Since many of the referrals are from distant 
sources, whatever remedial moves taken in these instances will of necessity 
have to be initiated by agencies other than the Clinic. The direction of the 
Clinic's aid may well be diagnosis and recommendation in these cases. 
While in most instances referrals to the Educational Clinic are for 
reading, speech, and hearing disabilities, it is recognized that a handicap in 
these areas frequently leaves its marks on the whole personality. Therapy 
here, then, in conjunction with services directed more specifically toward 
improving personality adjustments, will form the nucleus for most of the 
psychological services. In all instances the child is ·accepted as a person. 
At present only a limited number of those seeking the Clinic's services 
can be given individual assistance beyond the specialized help received from 
reading and speech remedial programs, due largely to staff limitations. 
Without doubt these services will be expanded with time. Personality 
disorders will be given more attention as tools for diagnosing them are de-
veloped and made a part of the Clinic's store of technical aids. One might 
look forward to the development of opportunities for Play Therapy, where 
in a play situation children might be observed and at the same time find 
opportunity to free themselves . of accumulated tension. As the program 
of the College is extended, one· might anticipate training and using student 
assistants to make the psychological services much more widely available, 
as well as training, aiding and assisting those who work away fr<;>m the 
campus. 
Reading Correction 
Each child entering the Clinic has a complete analysis, covering almost 
every phase of reading difficulty. Those children whose problems seem 
too severe to be handled by the regular classroom teacher are referred to 
the reading correction division for treatment. 
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Diagnosing reading defects 
The kind of help given depends, of course, on the kind of deficiency each 
child has in his reading program. Occasionally a child is found who is 
average or better in many phases of reading but who is seriously handi-
capped by some outstanding weakness. In such cases, the Clinic concen-
trates on the weakness, and usually finds the child need not remain long 
under its supervision. 
More serious are those cases of very severe retardation. A child in 
seventh or eighth grade may have achieved no more than first or second 
grade level in reading; a fourth grader may be, for all pract_ical purposes, 
a non-reader. For such children a complete reading program must be 
planned, one which may consist ev~n of pre-reading activities. 
The Clinic stresses word attack skills, so that children may become in-
dependent in attacking words as soon as possible. First they are taugP,t 
the initial and final consonant sounds (as a part of a word-never the dis-
torted sound given when reproduced in isolation), the the speech conson-
ants (sh, ch, th, wh), and then the blends (bl, fr, cl, etc.). When a child 
recognizes these sounds on hearing them and conversely associates the cor-
rect sound with the letters when he sees them in a word he is given a great 
deal of practice in attacking new words by substitution. 
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Starting with a known word, such as hill, the child is directed to sub-
stitute initial consonants to make such words as bill, pill, till, still, etc. Some-
times this is done through the use of cards.l At other times it is treated 
as a spelling lesson and the child must spell the word pronounced by the 
teacher (instead of recognizing it in print.) When a child has acquired 
this skill, he learns to substitute final sounds and finally medial sounds. 
At the same time drill on the Dolch sight word list is given, since these 
220 words are essential to pleasurable and successful reading of much story 
material. As a child progresses in his phonetic program, he usually makes 
rapid progress in mastering the sight words, since many of them can be 
learned easily through a few phonetic clues. Intensive drill is given on 
such troublesome words as which, where, when, why, what, and this, that, 
these, those, them, they, their and there. 
When the consonants, speech consonants, and blends are mastered, vowels 
are taught: First, which letters are the vowels and then the long and short 
sounds of vowels. Much practice is given in recognizing long and short 
sounds of vowels in words. Then the child is taught how to determine 
what the vowel sound in a word will probably be. He learns that if there 
is only one vowel in the word and that vowel comes at the beginning or in 
the middle of the word, the sound will probably be short, as in at, or hat; 
but if the vowel comes at the end of the word it usually is long as in he or no. 
When he can use this principle, he is taught that final silent e usually makes 
the vowel before it long, as in came or make. He is also taught that if two 
vowels come together in a word, usually the first is long and the second is 
silent, as in boat- or pain. At all times a child is taught to use the context 
to help him get the word. 
The context is necessary particularly in unlocking the pronunciation of 
words that do not follow the phonetic principles such as love, or head. If 
a child in reading pronounces love with a long o, he is not demanding mean-
ing from the printed page. Two other principles which are taught con-
cern the consonant controllers: I, w, and r. The child learns that vowels 
before r are usually neither long nor short, but simply have the r soun'd; 
and that a followed by 1 or w has the sound of the I or w. When these 
principles are mastered, the child can practice by using a great many pre-
pared materials: the Kottmeyer word wheels,1 several of the Dolch mater-
ials, 2 and some of the Kenworthy games. 3 
When a child recognizes vowel sounds, and can use the vowel princi-
ples in attacking new werds, he should be fairly independent in his read-
ing of all one syllable words. Even those words which are not completely 
phonetic, usually contain some phonetic clues. These clues used with the 
context can almost invariably unlock an unfamiliar word. 
1. Phonet ic Word Drill Cards, Kenworthy F:ducational Se n · ice , 45 N. Division Streiet, 
Buffalo, New York. 
2 Kottmeyer , ·w illiam, WEBSTER WORD WHEELS, ' V e hster Publishing Company, 
St. Louis, Missouri. 
3 Dolch, E. W., YOWEL LOTTO, G·ROUP SOUNDING GAIIIE, The Garrard Press, 
Champaign, Illinois. 
4 DOGHOUSE GAME, Kenworthy Educational Service, 45 N. Division Street, Buffalo, 
New York. 
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The next step in word attack is teaching syllables. The child must 
first learn that there are as many syllables in a word as there are vowel 
sounds, and then he must practice listening to words to determine the num-
ber of syllables. Then he learns the principles for dividing words into syl-
lables, and practices using these principles. The child is taught to 
recognize the commoner syllables and practices identifying suffixes 
and prefixes. 4 Finally, he learns accent, how accent affects pronunciation, 
and how the principles for vowel pronunciation all operate in the accented 
syllable. Now a child is ready for phonetic spelling, and the use of the 
dictionary to get pronunciation. 
With some children this work can be done quite rapidly; with others, 
very slowly, making certain that each step is thoroughly mastered before 
attempting the next one. A program such as has just been outlined may 
be spread over a year for one child, or over a month for another. 
At the same time that the child is working on sight words and attack 
skills, he is also doing some reading just for fun. A child must see that his 
new learnings can be translated into easier and more pleasurable reading 
for him. Attempts are made to find materials that are of interest to the 
child so that he can derive some enjoyment from his reading. Most poor 
readers dislike reading, and this attitude must be changed before the efforts 
of the Clinic can be entirely succssful. 
The corrective program is a varied one, and the pace is changed fre-
quently so that the child never loses interest. Besides the same materials 
mentioned previously, use is made of sets of all current reading programs, in-
cluding teachers' manuals and workbooks, and many easy reading books de-
signed particularly for children with reading difficulties. 1-4 
Actually, there is nothing unique about a remedial reading program, 
it is simply a good basic reading program tailored to the needs of each child. 
Speech and Hearing 
The function of the Speech and Hearing section of the Educational 
Clinic is twofold: (la) the correction of defective speech among the stu-
dents enrolled in the college and the children and adults in the communities 
served by the college, and (lb) the Audiometric testing of the students 
enrolled in the college and children and adults in the communities served 
by the college; (2) acquainting prospective teachers with and training 
them in speech correction. 
Each freshman and transfer student enrolling in the college is given a 
speech and hearing test at the beginning of the school year. This testing 
program includes tests in voice quality, general rhythm, stress, intonation, 
and vowel and consonant faults. If a .student is found to be defective in 
speech, he is given a recheck to determine the nature and severity of the 
4 D o l ch , E. W ., SIGHT SYLL,\.BLE SOLITAIRE, The Garra rd Press, Ch a mpaign, Ill. 
1 EVERYDAY LIBRARY, Webs t e r Publishing Company, St. Louis, Mo. 
2 CHILDHOD OF FAMOUS AMERICANS SERIES, Bobbs Merrill Publishing Company, 
3 MOBY DICK, SIX GREAT STORIES, WHEN WASHINGTON DANCEED, LORNA 
DOONE, BOX:CAR CHILDREN, S cott, Foresman & Company, Chicago, Illinois. 
4 AMERICAN ADVENTURE SERIES, Wheele r Publishing Company. 
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The Audiometer is a machine whose purpose is to test hearing 
defect before any remedial program is ~tarted. The hearing test is made by 
the use of the group pure tone audiometer. If the student is found to have a 
hearing loss, he is retested by the individual pure tone audiometer. If the 
results of this test show a loss the student is referred to the College health 
service. If the loss is severe and speech reading (lip reading) is needed, he 
may enroll in a special speech reading class. 
A testing program of the same nature has been started in the College 
Laboratory Schools. It is the desire of the Educational Clinic to extend 
these speech and hearing services, in the future, to the communities served 
by the college. 
The student begins to assume minor clinical responsibilities after one 
quarter of clinical experience as observer and assistant and one course in 
speech correction principles and methods. He is under direct or indirect 
supervision at all times during his work in the clinic:. 
Speech defects the teacher might encounter in the classrooms are 
varied. There is universal agreement that speech is defective when it deviates 
so far from the speech of other people that it calls attention to itself, inter-
feres with communication, or causes its possessor to be maladjusted.1 
1 Van Ripe r, C ., SPEElCH CORRECTION', PRINCIPLES and iUETHODS. N e w York, Pren-
tice Hall 1947, pp. 15 
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Unintelligible, inaudible speech, which is confusing or without mean-
ing to the listener; speech which is labored and difficult for the speaker to 
produce; speech which is unpleasant to hear and accompanied by move-
ments unpleasant to see; speech which is not appropriate in type, rate, 
amount or degree to the age of the child under consideration, 2 are defec-
tive speech. · The classroom teacher may find any or all of these in her 
classroom. 
Speech defects fall into three categories as to causes; organic, psycho-
logical, and functional. 
Speech Defects of Organic Origin 
Any physical defects of the organs used in the production of speech-
hard palate, soft palate, tongue, lips, teeth, nasal passages, etc.-usually 
causes defective production of the speech sounds produced by those organs. 
For example, if there is injury to the tongue, such sounds as s, 1, r, t, and 
many others are produced defectively. 
A child may have a lisp that is caused by misplaced or abnormal teeth. 
If the lisp is of organic origin, the child should be referred to an orthodon-
ist for correction before any type of speech help is started. 
Occasionally a teacher will find a child with defective speech due to 
cerebral palsy (a disturbance of motor function caused by damage to the 
brain). His speech problems are usually like that of any other child with 
a speech disorder. However, this type of child needs even more under-
standing because of his handicaps. This child should have as his goal 
understandable speech, speech that is acceptable within his limitations. 
The current belief seems to be, however, that there are more speech defects 
with psychological and functional origins than with organic bases. 
Speech Defects of Psychological Origin 
It seems that the most common speech defect attributed to psycholo-
gical disturbance is stuttering. Some authorities attribute stuttering to 
neurological conditions. The stutterer is a person whose speech is inter-
rupted by unrhythmic irregular spasms, over which he seems to have no 
control. These spasms are usually divided into two types: (1) clonic-
which is characterized by the repeating of sounds, syllables or short 
words in a rapid manner of production. (2) tonic-characterized by a 
tightness in the muscles of the lips and mandible. There may be a mix-
ture of these two types in one stutterer. No two stutterers are ever ex-
actly alike. Accessory bodily movements often accompany the stuttering 
spasms, such as, movements of the shoulders, snapping the fingers, shift-
ing of the feet or swaying as he talks. The stutterer should never be com-
manded to stop these movements, without first discussing them with him. In 
the case of a very young stutterer the teacher should work with the par-
ents and not with the child. The young stutterer should not be made 
aware that his speech is different from that of the other children in the 
2 W est, R., K en n edy, L., and Carr, A., THE REHABIT,ITATION OF SPEECH. New York, 
H a r pe:· and Brothe•·s, 1937, pp. XVI 
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Diagnosis of speech defects 
classroom. Other members of the class should be directed not to laugh 
or imitate the stuttering child. 
Should the stutterer be called on for oral recitation? This is a ques-
tion many teachers ask. The stuttering student should be responsible for 
normal classroom duties. He should not be permitted to escape oral re-
citation, or his stuttering may seem to him an asset in avoiding class work. 
The methods used to secure oral response should be selected with care. If 
/ the stutterer can be taught to feel free to volunteer, he should be permit-
ted to recite along with. the members of his class. The teacher can ask the 
.stutterer questions that do not require detailed answers. If asked, most 
stutterers claim they want to recite, providing the teacher understands their 
problem. He should be made to feel confident and secure in his relations 
with the teacher. The teacher should never have a feeling of sorrow, anx-
iety, or embarrassment for the stutterer. The classroom teacher is not 
expected to be a speech therapist or fully to understand the nature of 
the child's stuttering. Even speech authorities sometimes have diffi-
.culty in determining why an individual stutters. 
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Speech Defects of Functional Origin 
The large majority of speech defects found among school children is of 
the' .functional origin. These children have learned incorrect habits of 
articulation. These speech patterns may have been learned in the home 
or considered -"cute" by persons in the child's environment. 
Under the disorders of articulation are included the disorders charac-
terized by omission, substitution, distortion, and addition of the speech 
sounds. Lisping is a disorder of the sibilant sounds. The sibilant sounds 
are s, z, sh, and j. There are three general types of lisps: the lingual, the 
later.al, and the nasal. If the child has fairly good occlusion, that is, if 
his teeth come together properly so that there should be no difficulty in 
forming the sibilant sounds, then he has what -is known as functional de-
fect. 
The lingual lisp may consist of the substitution of the voiceless th for 
s and the voiced th for z which occurs because the tongue protrudes beyond 
the upper front teeth in making the sibilant sounds. 
The lateral lisp occurs when the tongue tip is curled back so that the 
sound comes out the sides of the mouth. 
The nasal lisp is the result of an attempt to mape the s or z through 
the nose. There are only three sounds that should be nasalized,m, n, and 
ng. 
Baby talk (infantile preservation) is usually a carryover of th~ speech 
of the early stages of speech development. It is characterized by stereo-
typed substitutions and omissions of many or a few sounds. 
Delayed speech or retarded speech development may be divided into 
two chief types. One occurs when the child can talk and at times does 
talk, but for some reason refuses to talk as a means of communication. The 
other type occurs when the child does not talk at all. There are various 
degrees of delayed speech. The child may utter a few grunts or cries, or 
he may use gestures of communication. The child may comprehend and 
respond to the speech of others, or he may give little indication of compre-
hension. These children are rarely seen beyond the second grade. 
The Hard-of-Hearing 
As everybody knows who has given the question any thought, there are 
all kinds and degrees· of hearing handicaps among the children of our 
schools. There are all sorts of classifications of them. One grouping 
which some consider clear and convenient is as follows: 
1. The slight hard of hearing child 
2. The severely hard of hearing child 
3. The deaf child 
Public school need only be concerned with the first and second because 
the third grouping will very seldom, if ever, find its way into the schools. 
Some deaf children are permitted to attend public schools after they have 
been trained to talk and lip-read and have proved they can adjust to this 
program. The second may stay if he has advantages in speech reading 
(lip-reading) or can use a hearing aid. 
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Our first line attack is prevention, but we cannot have prevention 
without a good, well rounded program. Each parent, teacher, audiolo-
gist, therapist, otologist, and family doctor must do his part in that pro-
gram. This is the basic need in a great many communities today. We 
need to find those children that need help. The programs of audiometer 
screening have done much to find them, but it does not help to know 
Johnny Brown cannot hear unless we do something about it. 
It is said that two to four children in every school room suffer from a 
hearing defect of minor or severe degree. Since many of these cases 
are not suspected, frequent misunderstandings occur and the children do 
not obtain the early attention which is so vital to the retention of normal 
hearing. It is well to keep in mind the following suggestions which are 
aids in helping the teacher discover the child with a hearing loss and in 
referring him to proper supervision. 
She should suspect the child who: 
1. Requests to have words or assignments repeated more than usual 
2. When spoken to looks up unable to tell where the sound came 
from 
3. Complains of ringing or buzzing sound in his head 
4. Has running ears 
5. Has voice or speech defects; omission or substitutions, too loud 
or too soft a voice 
6. Is inattentive, frequently fails to respond to questions 
7. Holds his head at an angle in order to hear 
8. Has ear aches, pain, itching or heat in or about the ears 
9. Fails to take part in class activities 
10. Frowns or strains when trying to hear a person across the room 
11. Shows emotional instability, irritability, marked introversion 
or asocial tendencies 
If a teacher suspects a child of having a hearing loss, she should make 
an effort to have the child tested as soon as possible. Many times the teach-
er can give a simple screening test to the children in her classrooms. She 
should instruct the children to put their hands on their arms on the desk, 
face down. The teacher stands first on one side of the room and gives 
commands, that is, "raise left hand in the air," etc. Then she moves to the 
other side of the room and ·gives another command. Careful notice 
should be made of the children that do not respond quickly. These 
children should be given a audiometer test. 
' After it is discovered that a child has a hearing loss, fortunately, there 
is much that can be done. Special seating is a must, and the child should 
be in the center of activity. He should feel free to move if he can not hear 
the teacher. He should be permitted to turn around and observe the 
other students when they are reciting. The teacher must never forget 
the hard-of-hearing child when she is speaking to the class, direct her 
speech clearly and distinctly toward him. She must and should be natural 
to allow for easier speech reading. She should keep her hands and books 
away from her face and remember not to talk to the blackboard when writ-
ing on it. His attention must be secured at the start of a new subject or 
program. Many words will look the same to a child speech reading. The 
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teacher must make sure he understands and gains the correct meaning. A 
hard-of-hearing child fatigues sooner than other children, as he is constantly 
straining to perceive with his eyes not only what is written, but also what 
is being said. 
The hard-of-hearing child should always be treated as a normal hear-
ing child. He should be given duties and leadership in the classroom. At 
the same time he should frankly face his handicap in order to avoid ten-
dencies to hide the defect. If he tries to hide it, he is apt to become sensitive 
and shy. 
The child with a speech or hearing disorder should be afforded every 
opportunity available to improve or overcome his handicap during his 
plastic years of development. The teacher takes the biggest step toward the 
child's improvement when she discovers the children who need special 
help. and reports these children so they may get the special training they 
need. 
CONFERENCE ON ELEMENTARY SCHOOL EDUCATION 
This conference was held at the St. Cloud State Teachers College, 
August 10, 1949. 
Two main topics were considered: 
1. The Selective Recruitment of Teachers 
2. The Elementary School Curriculum 
The conference opened with two keynote speakers: 
1. The Selective Recruitmnt of Teachers - Dr. John W. Headley, 
President of the St. Cloud State Teachers College 
2. The Elementary School CurricUlum - Mr. Walter Andrews, 
Director of Curriculum, State Department of Education 
Participating in the discussion of the Selective Recruitment of Teachers 
were: 
Dr. Frank McElroy, President Emeritus, Mankato State Teachers 
College, Mankato, Minnesota 
Miss Josephine Kremer, Elementary Supervisor, Austin, Minne-
sota, and President of M.E.A. 
Mr. F. R. Adams, State Department of Education, St. Paul, Min-
nesota 
Mrs. Herbert J. Parker, Past President of Minnesota Congress of 
Parents and Teachers· 
Mr. James K . Michie, Superintendent of Schools, Hibbing, Minne-
sota 
Mrs. Wilbur Holes, Past President, St. Cloud P.T.A. 
Mr. Harold House, Teacher and Counselor, Central Junior High 
School, St. Cloud, Minnesota 
Mr. Edward O'Rourke, Principal of High School, Little Falls,. 
Minnesota 
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The Participants in Group II, The Elementary School Curriculum were: 
Dr. Richard M. Smith, Teachers College, St. Cloud, 
Minnesota .................................... Bulletin No. 1 
Mr. Stanley M. Whittemose, Supervisor of Art, 
Austin, Minnesota ............................ Art 
Mr. Emmet Williams, Roseville School, St. Paul 
Minnesota .... .... . .......................... Arithmetic 
Mr. Floyd E. Perkins, Teachers College, 
St. Cloud, Minnesota ......................... Social Studies 
Dr. Clyde Croxton, Teachers College 
St. Cloud, Minnesota . . .. .... .. .......... .. ... Science 
Miss Myrl Carlsen, Teachers College, 
St. Cloud, Minnesota ...... ...... .. ... ....... . Music 
Report from Group I 
The Selective Recruitment of Teachers 
Dr. Victor Lohmann, Educational Clinic, Teachers College, St. Cloud 
Much evidence was presented by the various speakers concerning the 
acute need for the recruitment of teachers. It was pointed out, for example 
that we need a 500% increase in the number of elementary teachers who are 
preparing themselves in Teacher Training Institutions and Schools of Edu-
cation. Further note was taken of the fact that the teacher supply at the 
elementary level was considerably under the supply for the secondary level. 
This situation demands that immediate steps be taken to solicit good pros-
pective teachers to change their preparation from the secondary field to the 
elementary level. It was further noted that despite the fact that a larger 
percentage of high school graduates are going to college, that there is a de-
cline in the percentage of college students going into teaching. 
The question as to what characteristics we want in teachers was raised. 
In other words what kind of persons ought teachers to be. The opinions 
boiled down to about this: Those persons should be recruited who have 
a wholesome philosophy of life. They should be well balanced socially, 
spiritually, mentally, morally, and physically. They should be people 
who love children and are loved by children. They should be ambitious 
to advance professionally and look upon teaching as a career, not as a step-
ping-stone to some other profession. 
/ During the discussion there was not always a clear distinction made 
between general recruitment of teachers and selective recruitment. Some 
believed that we need to start with recruitment regardless of qualifications. 
The majority, however, indicated that a program of general recruitment 
should be abandoned in favor of soliciting only those who apparently have 
the best chance of becoming good, able teachers. Except for the statement 
in the paragraph above, no particular criteria was set up for measuring 
desirable candidates for teachers. It was suggested, however, that the 
teachers whose instruction has the most lasting beneficial effect upon pu-
pils are those persons with culture, who have a healthy social outlook, who 
are world-wide in their thinking, free from racial, religious, or nationality 
prejudice. It would seem that this factor might need further thought and 
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exploration. With the limited discussion relative to the qualifications 
of a good teacher few definite suggestions concerning those qualifications 
were made. 
It was the thinking of some people that more and better programs of 
guidance should be set up in our high schools and colleges, thereby select-
ing desirable persons for teaching and eliminating the undesirable. It was 
pointed out that S~. Cloud State Teachers College is now embarking on 
a program of screening which will come after the first two years of college 
work. In this connection it was thought that we need to add to the 
amount of professional training for teachers. 
There was some discussion relative to the recruitment of more men for 
teaching. At present time less than 25% of the teachers are men. More 
men would give a more nearly normal distribution of men and women; a 
distribution approaching conditions as they are found in in every-day-life. 
But salary and other conditions of teaching, such as community pressure, 
administrative pressure, better working conditions in other fields , more 
security in other work, etc., have tended to keep men from teaching. 
The suggestions for implementation of selective recruitment of teachers 
were many and varied. Many felt that the establishment of Future Teach-
ers of America chapters in high schools was making a definite contribution 
to the solution of this problem. Schools not now possessing such chapters 
were urged to take immediate steps in that direction. Allowing high school 
students to spend a few days in a good elementary room as an assistant 
to the elementary teacher was also suggested. In some schools this lat-
ter program would take the form of visitation only, rather than aiding the 
teacher. 
A number of teachers as well as lay persons felt that the best recruit-
ment program that could be initiated was for teachers to make sure that 
they themselves were happy, well-adjusted individuals. It was pointed 
out that many teachers discourage excellent prospects from going into the 
teaching profession by putting poor personalities up for exhibition. 
The suggestion was also made that more teacher participation in ad-
ministration would attract some good teachers. It was felt that many of 
our schools need to be administered in a more democratic fashion. 
Others suggested that a good guidance program in a school system would 
do much to help the situation. Prospective teachers, it was noted, will 
make the right choice if they are given the necessary information and an 
opportunity to explore the possibilities of teaching. Scholarships, it was 
said, would attract better teachers. Organizations of all kinds were urged 
to set up financial aids for high school graduates with high potential quali-
fications for teaching. Some individuals expressed the view that we need 
to inform our legislature better concerning the true educational picture, 
thereby making it possible to have favorable programs enacted to meet 
the present problem. Some suggested that the number of emergency 
certificates be further limited while others felt we need to give more tem-
porary certificates with accompanying raising of standards. Such pro'-
cedure, it was pointed out, would make it necessary for teachers to continue 




Another suggestion given was that teachers colleges and high . schools 
. need to screen prospects better. It was felt that, for example, teachers 
colleges might raise their entrance requirements and might also . effect 
early eliminations from the preparatory course for teachers. . . 
Better supervision in practice teaching experience was the last sugges-
tion presented to effect better teachers being sent to the public schools. 
Most participants in the conference felt that the picture was not hope-
less but that it would take the concerted effort of all persons interested 
in education to help solve this major problem confronting us today. It 
was felt that selective recruitment of teachers could be made a realization 
if attacked along the lines of the various suggestions made at the confer-
ence. 
GROUP ll 
The Elementary School Curriculum 
Dr. Rachel Bodoh, Professional Studies, Teachers College, St. Cloud 
As you know this discussion group has concerned itself with the Ele-
mentary School curriculum of Minnesota not Elementary Curricula in gen-
eral. It was keynoted by Mr. Walter Andrews who is in the process of 
directing the composition of this curricula for our state. 
the 
He was concerned with two major topics: 
1. The basic principles of curriculum revision and, 
2. The characteristics of better schools 
The following ideas were stressed: 
1. Curriculum improvement should be the concern of all schools 
2. The success of curriculum improvement depends upon desirable 
leadership 
3. State Department materials are designed as a guide to stimulate 
thought and schools are responsible for adjusting the use of the 
materials to individual school situations. The schools are also 
responsible for planning a program to deal adequately with 
community problems. In addition to the foregoing, schools 
should accept the responsibility for carrying on experimental re-
search 
4. There should be wide participation in curriculum planning. Lo-
cal schools should initiate their own programs. They should 
also provide · in-service training for their teachers; workshops, 
summer schools, professional meetings, etc. 
5. All teachers need training in curriculum construction and teach-
ers colleges should give such training as part of the professional 
training of teachers 
Concerning the characteristics of better schools, Mr. Andrews made 
following points: 
1. Method is more important than subject matter 
2. The attitude of the teacher toward change is important 
3. The pupil should be the primary interest of the teacher 
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4. Current problems should be stressed 
5. The unit or problem method should be used 
6. There should be a · constant pupil evaluation of progress 
7. Each staff member should know what the others are teaching 
8. The staff should be active cooperatively planning a cohesive 
all-school program 
9. Objectives for each day should be clearly stated 
10. Teachers should be guided by careful teaching plans 
In the group meetings some of the curriculum bulletins were dis-
cussed: 
A. Bulletin No. 1 
A guide for Better Instruction in Minnesota Schools. In summary it 
was stated that: 
1. Bulletin No. 1 is designed to serve as a guide in curriculum 
planning . 
2. The confusion that this bulletin's appearance has created in 
some circles is the natural concomitant of major changes. The 
old prescribed program has now been replaced with a suggestive 
program 
3. This bulletin can and should stimulate local planning in pro-
fessional meetings 
B. Science Bulletin 
1. This bulletin is designed to replace the older one, which contain-
ed little tangible material for teachers 
2. The position of science in the elementary school is now quite 
firm, but the teaching is not very well integrated. Up to the 
present time the emphasis has been upon facts rather than the 
use of facts 
3. The first bulletin contains just sburce material. An intergrat-
ing bulletin, containing suggestive teaching units will be pub-
lished later 
4. The new bulletin contains a large section on conservation 
5. Teachers need to be encouraged in their teaching of science. 
Many feel inadequately prepared (It was suggested that the faci-
lities of the science department of St. Cloud State Teachers Coll-
ege are available to all those who desire help.) 
C. Art Bulletin · 
1. The art bulletin is built from the standpoint of child growth 
2. Teachers must change their own attitudes toward act-they need 
not be artists in order to teach art 
D. Music Bulletin 
1. The basic principles upon which the bulletin was constructed: 
a. Music helps the child make social and emotional adjustments 
b. A good motto for teachers is: Music for Every Child-Every 
Child for Music 
c. Every child is entitled to musical opportunities 
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d. Every child should acquire simple music skills and apprecia-
tions 
e. Leadership and training should be provided for the artistic-
ally talented 
2. Content of Bulletin: 
a. The bulletin should be used as a guide 
(1) Inexperienced teachers should follow it carefully 
(2) Experienced teachers should supplement with their own 
material 
b. There are detailed chapters for each grade and for rural 
schools 
c. Instrumental music is also dealt with 
E. Social Studies Bulletin 
1. Basic principles 
a. Social Studies curricula should be constantly revised be-
cause of social changes 
b. This revised bulletin is a product of master teachers who 
related the teaching of social studies to life 
c. The bulletin should be used as a guide-suggestive rather 
than required 
2. Recommendations of the guide 
a. Use problem solving approach 
b. Teach the child's relationship to his environment 
c. Use many activities-dramatization, etc. 
d. Show by good teaching the relationship between history and 
geography 
e. Put history, geography, civics, etc. into one social studies 
f. Use unit plan for teaching 
g. Use many source materials 
h. Capitalize on local interest 
i. Have citizenship clubs in each room for practice in demo-
cratic procedures and living 
j. Use current events in teaching 
3. The content is outlined by grades and its purpose is to give the 
teacher something to base teaching on 
a. This content is not required-just suggested 
b. One one-hour period a day is recommended for grades 7-8 
F. Arithmetic Bulletin 
1. Local needs should determine the curriculum, but arithmetic 
needs are probably national 
2. In arithmetic certain facts and understandings must be taught-
the penalty is great if the child fails to learn them 
3. All arithmetic cannot be taught in experience units 
4. Therefore meaningful subject matter must be taught 
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5. The material in the new bulletin has been up-graded to give more 
time for teaching activities but just as much time is spent in 
teaching as before 
6. The guide is organized in levels not necessarily grades 
7. The guide includes a section on testing and research 
8. There is no cause for worry on the part of the teacher if standard-
ized test scores are lower in intermediate grades using the new 
program. Increased reasoning facility more than compensates by 
the time the children reach junior high school. 
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